SIR,-After noting the case reported by Dr. J. P. Roux (Journal, January 1, p. 28) I am prompted to report a similar case. It rather confirms the remark that this abnormality has been somewhat neglected by medical writers.
A 23-year-old primigravida in 1952 noticed enlargement of both axillary tails of her breasts. These protruded above the level of the brassiere, and caused some embarrassment and slight discomfort, especially when she was cold. Following delivery on December 9, 1952, she had two very full breasts and an abundant supply of milk which leaked freely prior to feeds. The left axillary tail was found to have a small opening which leaked under her arm, and was a source of considerable nuisance. The baby was fed until six months, but she conceived again in April, and the breasts were never free from milk during her second pregnancy. There was, however, very little discharge of milk after feeding ceased. The right axillary tail was also enlarged but less uncomfortable and never had a separate opening. The second baby was born on January 14, 1954. The breasts did not secrete so prolifically, although satisfactory feeding was achieved for six months. The left axillary tail leaked again but to a lesser extent Even now the axillary tails are still visible above the brassi6re, and the left is more conspicuous than the right.
It is interesting to note that this patient also had a rigid cervix which did not dilate beyond two fingers after 28 hours in the first stage of labour with her first confinement. This was successfully divided by Mr In 1948-9 I treated a series of 25 children (aged 3-12 years) in hospital suffering from bone and joint tuberculosis with calciferol in propylene glycol. Symptoms of toxicity were carefully watched for and weekly records were kept of blood pressure, urine analysis, excess calcium secretion, monthly serum calcium and proteins, and urea clearances. At first I used a dose of approximately 2,000 units per kg. body weight daily (equivalent to 150,000 i.u. daily for an adult). Symptoms of toxicity such as loss of appetite, vomiting, and drowsiness accompanied by excess calcium in the urine were found in about half the cases in four to six weeks, and some of these showed albuminuria, depressed renal function, and raised serum calcium. I was not able to estimate the diffusible serum-calcium, which is said to be a surer method of determining the onset of calciferol toxicity. The dose was then reduced in all patients to 1,100 units of calciferol per kg. daily. With this dose no symptoms or biochemical evidence of toxicity were discovered during two to six months of treatment.
My findings agreed with those of Anning and his associates,' who have made a detailed study of the toxic effects of calciferol in 200 patients. The majority of their cases were adults under treatment for skin diseases, but they also found that children were not more resistant to vitamin D unless rickets or other states of vitamin D deficiency pre-existed. They found that toxic symptoms were liable to develop if more than 1,100 i.u. per kg. of body weight was given daily. In treating a mild disease such as tuberculous mesenteric adenitis, there is, in my opinion, no justification for using larger doses. (Journal, January 15, p. 154) show that this game, a usurper of football in our public schools and universities, is more barbaric than professional boxing. The boxer's chief aim during a contest is to cause the maximum amount of severe injury to his opponent, and he reaches the highest peak of his art when he damages his opponent's brain. Although Rugger players make no claim (is it modesty ?) that one of the chief objects of their game is to inflict injury, yet Mr. O'Connell's figures show that they surpass the boxer, even, in their most destructive triumphs.
This new game, which dates only from 1823, was started by a silly little boy who was ignorant of the rules of football and lacked the skill to control a round ball. If he had been suitably chastised by his house master this immature horse-play of lower school might still have been played by little boys but would not have been adopted into a game by grown men: Vis bruta et inscientia cruenta (usually translated B.F. and B.I.); it might still have been practised by thugs.
Rugger is injurious in ways other than physical. I have heard it whispered that there is one sure way for a young man to gain entry into the medical schools of some hospitals. Oddly enough this acceptance is not gained by showing an interest in the practice of medicine, nor by achieving some academic distinction, but by winning a place in the first XV before leaving school. I hope, Sir, that it still does not obtain in many hospitals that a " sweatband round the forehead to protect the ears " is more helpful during the curriculum and in qualifying than the cold wet towel which some students used to wear.
Despite the second paragraph of your leading article, reminiscent of " What's My Line ? " and unctuously phrased to appease not so much employers as devotees of this game, Rugger is essentially a game of the public schools and the universities and, alas, of other schools with social ambitions. Who can assess the dire impetus which this schism in our national game has given to the present calamitous class war ?
Finally, Sir, I suggest that it would have been more becoming in a serious and erudite journal if, in your leading
